The number of NDT supplements has varied over the years, with a maximum of 12 per year. In response to critical comments received by some of our Editorial Board members as to a supplement 'inflation', we decided to be more demanding and limit the number of supplements, if possible, to no more than eight per year.
An important innovation in 2003 was the creation of an online-only 'sister' journal by the ERA-EDTA, named NDT-Educational for Kidney & Blood Pressure Related Disorders (NDT-E ), under the stimulating leadership of Carmine Zoccali. This website journal (www.ndt-educational.org) has become a superb complementary instrument of continuous medical education in nephrology. Editor handled between 5 and 20 original articles per year, with some variation from one editor to another. The ratio of acceptance vs rejection per Editor appears to vary more according to the area covered by each Editor than by his/her degree of severity.
Present status
As in previous years, we enjoyed working with motivated colleagues from all over the world and thank them warmly for their superb work. Their expert assistance is of utmost importance for our common goal: a steady increase in the scientific value of original work published in NDT and the continuing high standards of our educational features. A total of 1528 reviewers assisted us in manuscript reviewing for the past 12 months (November 2003 to October 2004 , of whom 305 reviewed 10 manuscripts and more, 400 five to nine manuscripts and the remaining 823 one to four manuscripts.
Each year, the Editorial Board of NDT changes. Certain members complete their service and rotate off this board. New transitions will take place in February 2005.
Manuscript turnover time in 2002 and 2003 was, on average, 40 days between submission and first decision, an average of 50 days between submission and rejection and an average of 130 days between submission and final acceptance. The average time from acceptance to online publication is now 5-6 weeks. Unfortunately, the average time from acceptance to publication is still 5 months.
In addition to the 12 regular monthly issues, eight NDT supplement issues were published in 2003 in various domains of clinical nephrology and six have been published so far in 2004. The Deputy Editor personally handles all supplement issues.
Acceptance rate
Articles were most frequently accepted in the category chosen by the authors and less frequently after transformation to another category. For example, we often ask authors to transform Case Reports to the format of a Letter-to-the-Editor. Table 1 . The acceptance rate of Original Articles increased from 32% to 35% and that of Case Reports from 19% to 24%, in parallel with the increase in total submission rate. next, those from the other three world regions increased by 40-60%. Figure 4A and B show the number of manuscripts submitted from various countries in Europe, for the years 2003 and 2004.
Impact Factor
As mentioned above, the Impact Factor of NDT has increased steadily over the years. Table 2 shows a comparison of Impact Factors for the major nephrology journals, as issued by ISI for 2003 and . When excluding journals that publish solely review articles (shown in square brackets), NDT occupies fifth place.
E-toc registrations, online access and hit rates
We appreciate that a large readership enjoys NDT not only within but also, increasingly, outside Europe and we are pleased to see that NDT occupies an honourable place amongst the large number of journals devoted to the field of nephrology. The growing interest in NDT is demonstrated by steadily increasing e-toc registrations, from 1500 at the end of 1999 to more than 4500 at the end of 2003. It is also shown by the progressive increase in hit rates. The assessment of online hit rates on recently published articles allows (i) an estimation of the interest of readers for a given journal in general and (ii) an estimation of those topics which generate the highest interest among readers. This latter evaluation gives an estimate of readers' access to articles, which is different from that of the 'Impact Factor'. NDT online access began in January 1999. Since then, the number of home page hits per month has been approximately 10 000 in January 
Support by industry
We also wish to thank the Industry, whose continued support has allowed us to expand our activities progressively.
Outlook
Starting in July 2005, a new team will run the journal. It will be facing a number of new challenges in common with the majority of medical science journals. These include the increasing use of the Internet for article access and the concomitant trend towards decreased subscription rates, the possible advent of widespread free access to journals with the inherent problem this creates for journal financing, competition with online-only journals and, last but not least, the importance of the Impact Factor, which influences both a journal's reputation and the quality of submitted manuscripts.
Another challenge is that raised by the creation of new journals in the field of clinical nephrology. On one hand, the two journals Nephron and Experimental Nephrology have merged to make three out of two, namely Nephron-Clinical Practice, NephronPhysiology and Nephron-Experimental Nephrology. Taking into consideration these challenges, it may become more difficult to attract good clinical nephrology-oriented manuscripts to NDT. It will also be important to see whether the present decision of keeping basic research-orientated manuscripts in NDT was the right one or not, both in terms of authors' needs and readers' interest. It may become necessary to transfer the educational features of the Journal entirely to NDT-E in order to increase the Impact Factor and to decrease costs.
Finally, we hope that the recent increase in the NDT 's international reputation continues and that more and more nephrologists and other physicians and scientists enjoy reading NDT articles. 
